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Background: Shift work and/or sleep quality may affect health. We investigated whether shift work and
sleep quality, separately and jointly, were associated with abnormal levels of triglycerides, total
cholesterol (TC), and low-and high-density lipoprotein cholesterol in 360 police ofﬁcers (27.5% women).
Methods: Triglycerides, TC, and high-density lipoprotein were analyzed on the Abbott Architect; low-
density lipoprotein was calculated. Shift work was assessed using City of Buffalo payroll work history
records. Sleep quality (good,  5; intermediate, 6e8; poor,  9) was assessed using the Pittsburgh Sleep
Quality Index questionnaire. A shift work þ sleep quality variable was created: day plus good sleep; day
plus poor sleep; afternoon/night plus good; and poor sleep quality. Mean values of lipid biomarkers were
compared across categories of the exposures using analysis of variance/analysis of covariance.
Results: Shift work was not signiﬁcantly associated with lipids. However, as sleep quality worsened,
mean levels of triglycerides and TC gradually increased but only among female ofﬁcers (age- and race-
adjusted p ¼ 0.013 and 0.030, respectively). Age signiﬁcantly modiﬁed the association between sleep
quality and TC. Among ofﬁcers  40 years old, those reporting poor sleep quality had a signiﬁcantly
higher mean level of TC (202.9  3.7 mg/dL) compared with those reporting good sleep quality
(190.6  4.0 mg/dL) (gender- and race-adjusted p ¼ 0.010). Female ofﬁcers who worked the day shift and
also reported good sleep quality had the lowest mean level of TC compared with women in the other
three categories (p ¼ 0.014).
Conclusion: Sleep quality and its combined inﬂuence with shift work may play a role in the alteration of
some lipid measures.
Copyright  2015, Occupational Safety and Health Research Institute. Published by Elsevier. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
Cardiovascular disease (CVD) is the leading cause of morbidity
and mortality in the United States and in other countries [1]. CVD
risk factors include elevated levels of certain lipid biomarkers such
as triglycerides and low-density lipoprotein (LDL) cholesterol, low
levels of high-density lipoprotein (HDL) cholesterol [2e6], and
exposure to shift work [7,8]. Abnormal levels of certain lipids are
relatively common among Americans. Using the National Healthl and Prevention, National Institute
pational Safety and Health Research
/4.0/).and Nutrition Examination Survey data, Carroll and colleagues [9]
found that an estimated 12.9% of US adults, aged 20 years and
older (11.1% of men and 14.4% of women), had a high level of total
cholesterol (TC) in 2011e2012, and this percentage had not
changed since 2009e2010. Approximately 17% of adults (about 25%
of men and < 10% of women) had low HDL cholesterol during the
same period.
Police ofﬁcers have a high prevalence of CVD and its associated
risk factors such as hypertension, hyperlipidemia, and metabolicfor Occupational Safety and Health, HELD/BEB, MS L-4050, 1095 Willowdale Road,
Institute. Published by Elsevier. This is an open access article under the CC BY-NC-ND
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these adverse health conditions. Police ofﬁcers are exposed to
many psychological and organizational stressors such as violence,
traumatic events, and shift schedules [10], and perhaps more so
than many other occupational groups [11].
Shift work is one of the occupational factors that has been shown
to be associated with elevated levels of triglycerides and TC [8,12e
16]. In the epidemiologic literature, the association between sleep
quality and lipid levels has shownmixed results [17e20]. Using data
from the Coronary Artery Risk Development in Young Adults Sleep
Study (2003e2005), Petrov and colleagues [17] did not ﬁnd a sig-
niﬁcant association between self-reported poor sleep quality and
10-year changes in lipid levels. In addition, among a group of 143
law enforcement ofﬁcers, sleep quality was not signiﬁcantly related
to any of the individual components of metabolic syndrome,
including elevated triglycerides and reduced HDL cholesterol [18].
However, among 3,435 Taiwanese adults, low HDL cholesterol was
an independent predictor of having a higher global sleep score (i.e.,
being a poor sleeper), as measured by the Pittsburgh Sleep Quality
Index (PSQI) [19]. Moreover, a study conducted in Republic of Korea
showed that individuals reporting poor sleep quality had a higher
prevalence of elevated triglycerides and low HDL cholesterol [20].
Not surprisingly, night shift work is generally associated with
poor sleep quality [21,22]. We could not ﬁnd any evidence of the
combined adverse impact of shift work and poor sleep quality on
lipid biomarkers in the epidemiological literature. Therefore, this
study aims to evaluate the separate and joint associations of shift
work and sleep quality with four lipid biomarkers, triglycerides, TC,
and HDL cholesterol and LDL cholesterol, among police ofﬁcers.
Even though this topic could have been studied on many different
groups, we used police ofﬁcers because (1) police ofﬁcers experi-
ence a high degree of stress in their jobs and, therefore, may be
more likely to reveal adverse health effects of stress and (2) they are
an understudied occupational group. In addition, this study is
unique in that the inﬂuence of both shift work and poor sleep
quality is jointly being examined in relation to their potential
adverse effects on lipids. We hypothesized that ofﬁcers who
worked the afternoon/night shift and reported poor sleep quality
would have higher mean levels of triglycerides, TC, and LDL
cholesterol and lower mean levels of HDL cholesterol. This associ-
ation may differ by age, gender, and/or use of lipid-lowering
medications. At different ages, sleep needs and metabolic func-
tion may vary. It is possible that, at younger ages, lipid metabolism
may be less susceptible to the effects of an irregular shift schedule
or poor sleep quality. Different lifestyle habits or hormonal re-
actions among men and women may strengthen or attenuate the
association between the exposures and lipids. In addition, use of
lipid-lowering medications would most likely obscure any associ-
ation of shift work or sleep quality with lipids. Therefore, a sec-
ondary aim is to investigate whether effect modiﬁcation by age,
gender, and use of lipid-lowering medications exists in these
associations.
2. Materials and methods
2.1. Study design and participants
Participants in this cross-sectional study were police ofﬁcers
employed at the Buffalo Police Department, New York. From June
2004 through October 2009, 464 active-duty and retired police
ofﬁcers (from an estimated 710 ofﬁcers in 2004) were recruited and
examined in the Buffalo Cardio-metabolic Occupational Police
Stress (BCOPS) study. The BCOPS study was undertaken to inves-
tigate associations between work-related stressors and health
outcomes including subclinical measures of CVD [23]. Femaleofﬁcers who were pregnant at the time of examination were
excluded. The ofﬁcers reviewed and signed informed consent forms
prior to the examinations. The data were collected at the Center for
Health Research, School of Public Health and Health Professions,
University at Buffalo, State University of New York [23]. The Insti-
tutional Review Boards at the University at Buffalo and the National
Institute for Occupational Safety and Health approved the study.
From the original sample of 464, ofﬁcers were excluded if they had
retired by 2009 or if information was not collected on shift work,
sleep quality, or any of the lipid measures (n ¼ 104). Analysis for
this study was conducted on 360 police ofﬁcers, 99 women and 261
men.
2.2. Shift work
Electronic work history data from 1994 to 2010 were available
from the City of Buffalo payroll records. The database contained
information regarding the daily activities of each ofﬁcer and
included the start and end time of work, type of activity (i.e., regular
work, overtime work, and court appearances), type of leave (i.e.,
weekend, vacation, work-related injuries, and other types of sick
leave), and number of hours worked on each activity. The time the
participants started their regular scheduled shift was used to
classify each record into one of the following three shifts: day shift,
if the start time of the record was between 4:00 AM and 11:59 AM;
afternoon shift, if the start time was between 12:00 PM and 7:59 PM;
and night shift, if the start time was between 8:00 PM and 3:59 AM.
The majority (> 90%) of ofﬁcers who were classiﬁed as day shift
workers began work at 7:00 AM or 8:00 AM. An ofﬁcer’s dominant
shift was deﬁned as the shift on which he/she worked the highest
percentage of hours. For example, the dominant shift would be
night shift for an ofﬁcer whoworked 10% on the day shift, 5% on the
afternoon shift, and 85% on the night shift. We used data on the
dominant shift worked during the previous year (from time of
blood collection) since this length of time would be sufﬁcient to
study associations with lipids.
2.3. Sleep quality
Sleep quality was assessed using the PSQI questionnaire [24].
Sleep quality was measured from 19 self-rated items that assessed
various sleep quality-related factors over the previous month.
These 19 items were grouped into seven components that include
subjective sleep quality, sleep latency (i.e., time taken to fall asleep),
sleep duration, habitual sleep efﬁciency (i.e., number of hours slept/
number of hours spent in bed), sleep disturbances, use of sleep
medications, and daytime dysfunction. Each component was scored
by summing the scores of relevant items. Each item was weighted
equally on a 0e3 scale. A global PSQI score was derived by summing
up the scores of the seven components, with a possible range of 0e
21; a global score of 5 indicated good sleep quality [24]. The PSQI
global score provides a single overall assessment of sleep quality,
allows direct comparisons among groups, and identiﬁes groups that
differ in the quality of sleep. Studies have shown that the PSQI has
high internal homogeneity, reliability, and validity [24,25].
2.4. Lipids
All ofﬁcers were required to fast for at least 12 hours before
blood specimens were taken. Serum specimens were used for all
lipid measures. TC, HDL cholesterol, and triglycerides were
analyzed on the Abbott Architect (Abbott Diagnostics, Abbott Park,
IL, USA). LDL cholesterol was calculated from measurements ob-
tained for TC, HDL cholesterol, and triglycerides using the following
formula: LDL ¼ TC  HDL  triglycerides/5 (mg/dL).
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Ofﬁcers provided information on demographic characteristics
(age, gender, race/ethnicity, years of service, police rank, educa-
tional level, and marital status), lifestyle behaviors (alcohol con-
sumption, smoking status, and physical activity), and medical
history via self- and interviewer-administered questionnaires.
Anthropometric measurements were conducted by trained tech-
nicians. Body mass index (BMI) was calculated as weight (in kilo-
grams) divided by height (in meters) squared. Data on physical
activity during the previous 7 days were obtained with the Seven-
Day Physical Activity Recall questionnaire used in the Stanford Five-
City Project [26].2.6. Statistical analysis
In order to study the joint effects of shift work and sleep quality,
we ﬁrst created a new variable called shift work þ sleep quality.
Afternoon and night shifts were combined due to the small number
of ofﬁcers on the night shift. The global PSQI scores for sleep quality
were divided into three categories: good ( 5), intermediate (6e8),
and poor ( 9) sleep quality. The joint variable was created with
four categories: (1) day plus good ( 5) sleep quality; (2) day plus
poor (> 5) sleep quality; (3) afternoon/night plus good sleep
quality; and (4) afternoon/night plus poor sleep quality. Simple
descriptive measures were calculated for all variables. Owing to the
skewed distribution of triglycerides, this variable was log-
transformed prior to analysis, and the results were back-
transformed and reported as means [95% conﬁdence interval
(CI)]. Associations of all covariates with the three exposure vari-
ables (shift work, sleep quality, and shift work þ sleep quality) and
the four lipid biomarkers (triglycerides, TC, HDL, and LDL) were
examined using the Pearson’s correlation coefﬁcient, chi-square
test of independence, and analysis of variance. Analysis of covari-
ance was used to obtain mean levels of the lipid biomarkers across
categories of the three exposure variables. The p values for the
association between sleep quality and lipids were obtained from
linear regression; p values for the other associations were obtained
from analysis of covariance. Effect modiﬁcation was assessed for
age, gender, and use of lipid-lowering medications. Confounders
were selected based on their signiﬁcant associations with both
independent and dependent variables, and/or if these variables
were shown to be confounders in previous studies. Confounders
included age, gender, and race/ethnicity. Analyses were conducted
in SAS version 9.3 [27].3. Results
Descriptive statistics of demographic, lifestyle, and other char-
acteristics are presented in Table 1. The mean ( standard devia-
tion) age of all 360 police ofﬁcers was 41.2 6.6 years (range 27e66
years). The majority of the ofﬁcers were white or Hispanic (78.6%)
and had a rank of patrol ofﬁcer (71.9%); women ofﬁcers represented
27.5% of the entire sample. The mean level of BMI was signiﬁcantly
higher inmale than in female ofﬁcers. Comparedwithwomen, men
had signiﬁcantly higher mean levels of triglycerides, TC, and LDL
cholesterol, and signiﬁcantly lower mean levels of HDL cholesterol.
Based on our methods for shift work classiﬁcation, ofﬁcers placed
in any of the three shifts worked from 50% to 100% of the time on
that shift. However, the majority of ofﬁcers worked on their
scheduled shifts over 90% of the time: 91.3% of day shift ofﬁcers,
86% of afternoon shift ofﬁcers, and 80% of night shift ofﬁcers. Shift
work was signiﬁcantly associated with gender (p < 0.001). For
example, a higher percentage of women worked the day shift,whereas a higher percentage of men worked the night shift. Sleep
quality was not signiﬁcantly associated with gender.
Table 2 shows the unadjusted associations between selected
characteristics and the four lipid biomarkers, stratiﬁed by gender.
Age was signiﬁcantly associated with LDL cholesterol among
women. In addition, among women, BMI was strongly and posi-
tively correlated with triglycerides, TC, and LDL cholesterol, and
negatively correlated with HDL cholesterol. Race/ethnicity was
signiﬁcantly associated with triglycerides among both women and
men; African American ofﬁcers had signiﬁcantly lowermean values
of triglycerides compared with white and Hispanic ofﬁcers. Among
men (but not among women), current and former smokers had
signiﬁcantly higher mean levels of triglycerides compared with
never smokers. Female ofﬁcers who were diagnosed with hyper-
tension had signiﬁcantly higher mean levels of TC and LDL
cholesterol compared with those without hypertension.
We presented all of the main associations stratiﬁed by gender.
The gender-stratiﬁed associations between shift work and lipids
are shown in Table 3. Shift work was not signiﬁcantly associated
with any of the lipid biomarkers, before or after adjustment for age
and race/ethnicity.
The associations between sleep quality and lipids, stratiﬁed by
gender, are shown in Table 4. Amongwomen only, sleep quality was
signiﬁcantly associated with triglycerides and TC before and after
adjustment, but not with any other lipid biomarker. As the quality
of sleep decreased, mean levels of triglycerides and TC showed a
monotonic increase among female ofﬁcers (age- and race-adjusted
p ¼ 0.013 and 0.030, respectively). There were no signiﬁcant as-
sociations between sleep quality and any of the lipid measures
among men.
Use of lipid-lowering medications did not signiﬁcantly modify
the associations of shift work or sleep quality with any of the lipid
measures (data not shown). However, age signiﬁcantly modiﬁed
the association between sleep quality and TC (interaction
p ¼ 0.015). In Fig. 1, we show the association between sleep quality
and TC stratiﬁed by age (< 40 years vs.  40 years). Sleep quality
was not signiﬁcantly associated with TC among younger ofﬁcers
(i.e., < 40 years of age). However, among ofﬁcers  40 years old,
those reporting poor sleep quality had signiﬁcantly higher mean
levels of TC (202.9  3.7 mg/dL) compared with those reporting
good sleep quality (190.6 4.0 mg/dL), after adjustment for gender
and race/ethnicity (p ¼ 0.010).
The gender-stratiﬁed associations between shift work þ sleep
quality and the four lipid biomarkers are presented in Table 5. Shift
workþ sleep quality was signiﬁcantly associatedwith TC inwomen
only. Female ofﬁcers who worked the day shift and also reported
good sleep quality had the lowest mean level of TC (174.7  6.2 mg/
dL) compared with the other three groups, after adjustment for age
and race/ethnicity (p ¼ 0.014).
4. Discussion
In this group of law enforcement ofﬁcers, our primary goal was
to determine whether shift work, sleep quality, and the combina-
tion of shift work and sleep quality were associated with tri-
glycerides, TC, HDL cholesterol, and LDL cholesterol.
4.1. Shift work, sleep quality, and triglycerides
The results of our study showed that shift work was not
signiﬁcantly associated with blood levels of triglycerides. However,
among female ofﬁcers only, sleep quality was inversely associated
with mean levels of triglycerides.
Our ﬁndings of no signiﬁcant association between shift work
and triglycerides are not supported bymost studies. Cross-sectional
Table 1
Demographic and other characteristics of the study participants by gender; BCOPS 2004e2009
Characteristics All (n ¼ 360), mean  SD Women (n ¼ 99), mean  SD Men (n ¼ 261), mean  SD p
Age (27e66 y) 41.2  6.6 41.0  5.8 41.3  6.9 0.740
Years of service 14.5  6.8 13.6  6.4 14.8  7.0 0.153
BMI (kg/m2) 29.2  4.7 26.0  4.8 30.4  4.1 < 0.0001
Alcohol (drinks/wk) 5.2  8.3 3.3  4.5 5.9  9.3 0.001
Sleep duration (h/24 h) 6.1  1.2 6.1  1.2 6.1  1.2 0.959
Triglycerides (mg/dL) 132.7 (122.0e143.4) 76.9 (67.2e86.7) 153.8 (140.4e167.3) < 0.0001
Total cholesterol (mg/dL) 202.3  37.8 193.9  36.5 205.4  37.9 0.010
LDL cholesterol (mg/dL) 129.4  34.0 120.4  31.8 132.9  34.2 0.002
HDL cholesterol (mg/dL) 46.6  14.7 58.2  15.2 42.2  11.9 < 0.0001
Education 0.054
 HS/GED 37 (10.3) 4 (4.0) 33 (12.7)
< 4 y college 205 (57.1) 60 (60.6) 145 (55.8)
 4 y college 117 (32.6) 35 (35.4) 82 (31.5)
Race/ethnicity 0.050
White/Hispanic 279 (78.6) 71 (71.7) 208 (81.3)
African American 76 (21.4) 8 (28.3) 48 (18.8)
Rank 0.115
Patrol ofﬁcer 259 (71.9) 79 (79.8) 180 (69.0)
Sergeant/lieutenant 51 (14.2) 11 (11.1) 40 (15.3)
Captain/detective/other 50 (13.9) 9 (9.1) 41 (15.7)
Smoking status < 0.001
Current 61 (17.0) 25 (25.8) 36 (13.8)
Former 82 (22.9) 30 (30.9) 52 (19.9)
Never 215 (60.1) 42 (43.3) 173 (66.3)
Shift work < 0.0001
Day 172 (47.8) 76 (76.8) 96 (36.8)
Afternoon 99 (27.5) 8 (8.1) 91 (34.9)
Night 89 (24.7) 15 (15.2) 74 (28.4)
Sleep quality 0.713
Good ( 5) 162 (45.0) 43 (43.4) 119 (45.6)
Poor (> 5) 198 (55.0) 56 (56.6) 142 (54.4)
Shift work þ sleep quality < 0.0001
Day þ good 76 (21.1) 31 (31.3) 45 (17.2)
Day þ poor 65 (18.1) 37 (37.4) 28 (10.7)
Afternoon/night þ good 86 (23.9) 12 (12.1) 74 (28.4)
Afternoon/night þ poor 133 (36.9) 19 (19.2) 114 (43.7)
The p values are for differences between women and men.
For continuous variables, p values were obtained from t tests.
For categorical variables, p values were obtained from chi-square or Fisher’s exact tests.
Shift work refers to the dominant shift in the past 1 year.
BCOPS, Buffalo Cardio-metabolic Occupational Police Stress; BMI, body mass index; GED, General Education Development; HDL, high-density lipoprotein; HS, High School;
LDL, low-density lipoprotein; SD, standard deviation.
Saf Health Work 2016;7:111e119114and prospective studies show signiﬁcant associations between shift
work and elevated levels of triglycerides. Among factory workers in
Malaysia, the prevalence of elevated levels of triglycerides (42.1%)
was signiﬁcantly higher among shift workers (whoworked rotating
shifts including night shifts) than among day workers [28]. In
another cross-sectional study conducted in France, male rotating
shift workers (i.e., those who were regularly scheduled on 3 shifts)
had signiﬁcantly higher levels of serum triglyceride than ﬁxed day
workers, independent of BMI, age, smoking, and energy and alcohol
intake [16]. Using the methods of the Third Report of the National
Cholesterol Education Program Expert Panel on Detection, Evalu-
ation and Treatment of High Blood Cholesterol in Adults and the
International Diabetes Federation, rotating shift workers in the
healthcare industry were more likely to have high plasma tri-
glycerides than daytime workers [29]. In yet another cross-
sectional study, results showed that triglycerides were signiﬁ-
cantly increased in rotating shift workers, and the proportion of
individuals displaying triglyceride values above normal range
( 150mg/dL) was 1.5-fold higher in this group than in the group of
day workers [14]. Results from two studies conducted by Karlsson
and colleagues [30,31] showed that components of metabolic
syndrome, including signiﬁcantly higher levels of triglycerides,
were observed in rotating male shift workers compared with day
workers. One longitudinal study also reported that shift work was arisk factor for increased levels of triglycerides [12]. However, one
retrospective cohort study conducted on Iranian workers reported
no signiﬁcant relationship between shift work and triglycerides
[32].
Only one study was identiﬁed that investigated the association
between sleep quality and triglycerides in a healthy population.
This cross-sectional study, conducted among adults in China who
were free of CVD and diabetes, found that self-reported poor sleep
quality was associated with slightly higher mean levels of tri-
glycerides (in addition to inﬂammatory biomarkers) compared
with good sleep quality [33].
4.2. Shift work, sleep quality, and TC
Our results showed that shift work alone was not signiﬁcantly
associated with TC. However, among female ofﬁcers only, mean
levels of TC increased as sleep quality worsened. In addition, mean
levels of TC were signiﬁcantly lower in female ofﬁcers who worked
the day shift and also reported good sleep quality compared with
those in the other three groups.
Our results between shift work and TC were not supported by
several other studies. All the studies that we reviewed reported
higher levels of cholesterol among shift workers. In a longitudinal
study of 1,529 male blue-collar workers in Japan, Morikawa and
Table 2
Associations of selected characteristics with lipid biomarkers, stratiﬁed by gender; BCOPS 2004e2009
Triglycerides Total cholesterol HDL LDL
Women (n ¼ 99)
Age (y) 0.060, 0.556 0.193, 0.056 0.017, 0.870 0.222, 0.027
Years of service 0.050, 0.620 0.061, 0.549 0.004, 0.965 0.068, 0.502
BMI (kg/m2) 0.294, 0.003 0.215, 0.033 0.314, 0.002 0.317, 0.001
Alcohol (drinks/wk) 0.081, 0.425 0.060, 0.559 0.082, 0.424 0.010, 0.924
Physical activity 0.049, 0.632 0.263, 0.009 0.172, 0.088 0.220, 0.029
Race/ethnicity
White/Hispanic 71.3 (63.2e80.6) 198.0  37.8 60.6  15.5 120.6  33.0
African American 55.0 (45.3e66.8) 183.6  31.0 51.9  12.9 119.8  28.9
p 0.027 0.077 0.010 0.917
Smoking status
Current 75.9 (61.5e93.8) 187.2  28.3 55.0  15.1 115.9  24.7
Former 63.1 (52.0e76.5) 193.6  36.9 59.4  15.7 119.4  32.7
Never 63.0 (53.6e74.2) 198.0  41.2 59.1  15.4 123.5  35.6
p 0.329 0.517 0.502 0.636
BMI (kg/m2)
Normal (< 25.0) 59.2 (51.1e68.6) 188.0  28.3 62.0  15.4 112.1  23.7
Overweight ( 25) 74.1 (64.0e85.7) 199.7  42.5 54.4  14.2 128.4  36.5
p 0.034 0.112 0.012 0.010
Hypertension
Yes 80.7 (62.2e104.6) 213.6  42.7 59.2  16.3 134.9  41.8
No 63.8 (56.9e71.5) 190.1  34.1 58.0  15.1 117.5  28.9
p 0.105 0.018 0.775 0.044
Men (n ¼ 261)
Age (y) 0.046, 0.458 0.051, 0.416 0.058, 0.353 0.024, 0.696
Years of service 0.078, 0.211 0.070, 0.259 0.051, 0.412 0.028, 0.655
BMI (kg/m2) 0.202, 0.001 0.045, 0.465 0.125, 0.044 0.002, 0.978
Alcohol (drinks/wk) 0.059, 0.341 0.152, 0.014 0.204, 0.001 0.035, 0.579
Physical activity 0.086, 0.167 0.040, 0.517 0.035, 0.574 0.070, 0.262
Race/ethnicity
White/Hispanic 132.7 (121.7e144.6) 209.0  37.1 42.5  12.0 134.9  33.7
African American 86.9 (72.6e103.9) 187.8  36.2 41.4  11.5 123.6  34.5
p <0.0001 <0.001 0.573 0.038
Smoking status
Current 149.3 (120.7e184.6) 213.7  37.5 42.8  11.8 133.2  31.0
Former 145.4 (121.8e173.5) 204.3  32.7 42.2  11.1 127.9  31.2
Never 114.1 (103.6e125.7) 204.1  39.4 42.0  12.1 134.3  35.7
p 0.013 0.375 0.937 0.496
BMI (kg/m2)
Normal (< 25.0) 80.9 (59.9e109.3) 190.2  28.3 46.9  12.4 123.2  28.0
Overweight ( 25) 128.3 (118.2e139.2) 206.6  38.4 41.8  11.8 133.6  34.6
p 0.004 0.077 0.079 0.214
Hypertension
Yes 141.5 (120.5e166.2) 200.2  37.2 40.3  13.1 125.4  34.1
No 119.1 (108.7e130.6) 207.1  38.1 42.8  11.4 135.3  34.0
p 0.069 0.208 0.150 0.044
Results for continuous variables are Pearson’s correlation coefﬁcients and p values.
Results for categorical variables are means (95% CI) for triglycerides and means  SD for all other lipid biomarkers. The p values are for any difference between the means,
obtained from ANOVA.
Results for triglycerides were ﬁrst log-transformed then back-transformed for reporting.
ANOVA, analysis of variance; BCOPS, Buffalo Cardio-metabolic Occupational Police Stress; BMI, body mass index; CI, conﬁdence interval; HDL, high-density lipoprotein; LDL,
low-density lipoprotein; SD, standard deviation.
L.E. Charles et al / Shift work, Sleep Quality, and Lipids 115colleagues [15] reported that shift workers had a generally higher
increase in TC compared with day workers, even though the dif-
ferences were not statistically signiﬁcant. In a 14-year prospective
cohort study conducted in Japanese day workers (n ¼ 4,079) and
alternating shift workers (n ¼ 2,807), alternating shift work had a
signiﬁcant adverse effect on serum TC level [13]. In yet another
longitudinal study, Italian street cleaners and garbage workers who
had always worked night shifts had signiﬁcantly higher serum TC
than day workers [12].
Among factory workers in Malaysia, the prevalence of elevated
levels of cholesterol (47.4%) was signiﬁcantly higher among shift
workers than among day workers [28]. In another cross-sectional
study conducted on men in France, rotating shift workers had
signiﬁcantly higher levels of serum triglycerides than day workers,
independent of BMI, age, smoking, and energy and alcohol intake,
but no associationwas observedwith TC and HDL cholesterol levels
[16]. In a large (n ¼ 27,485) cross-sectional study, TC levels were
higher in all shift-working (by self-report) women except the
youngest age group [30].
Our results with respect to sleep quality were consistent with
those of one study. Haseli-Mashhadi and colleagues [33] foundsigniﬁcantly higher mean levels of TC among those who reported
average or poor sleep quality compared with those who reported
good sleep quality.
4.3. Shift work, sleep quality, and HDL cholesterol
Female ofﬁcers on the afternoon shift tended to have a higher
mean level of HDL cholesterol compared with those on the day and
night shifts, but the associationwas not statistically signiﬁcant. The
lack of a signiﬁcant association may have been due in part to the
relatively small sample of women. In addition, sleep quality was not
signiﬁcantly associated with HDL cholesterol. The results in the
epidemiologic literature are mixed. In a 1-year cohort study con-
ducted by van Amelsvoort and colleagues [34], a signiﬁcant in-
crease in HDL cholesterol level was found in shift workers. In their
study, shift work was self-reported and was deﬁned as working in
an alternating work schedule, including nights. Another study
found that shift workers (who rotated shifts) in the healthcare in-
dustry were more likely to have metabolic risk factors, such as low
HDL cholesterol and high plasma triglycerides, than daytime
workers [29]. Two cross-sectional studies by Karlsson and
Table 3
Mean values of lipid biomarkers by levels of shift work, stratiﬁed by gender; BCOPS 2004e2009
Day Afternoon Night p
Women n ¼ 68 n ¼ 17 n ¼ 14
Triglycerides
Model 1 63.5 (55.6e72.6) 71.0 (54.4e92.6) 75.0 (55.9e100.7) 0.551
Model 2 61.0 (53.2e69.9) 65.1 (49.5e85.7) 69.5 (51.6e93.5) 0.718
Total cholesterol
Model 1 189.8  4.5 206.0  9.0 199.5  10.0 0.276
Model 2 187.7  4.7 201.6  9.4 195.6  10.2 0.394
HDL cholesterol
Model 1 56.6  1.9 66.5  3.8 55.6  4.2 0.055
Model 2 55.3  1.9 63.7  3.9 53.2  4.2 0.084
LDL cholesterol
Model 1 117.8  3.9 124.5  7.9 127.5  8.7 0.550
Model 2 117.9  4.1 124.7  8.3 127.7  9.0 0.555
Men n ¼ 73 n ¼ 112 n ¼ 76
Triglycerides
Model 1 120.0 (102.3e140.9) 124.5 (110.0e140.8) 128.2 (110.1e149.2) 0.851
Model 2 110.2 (93.7e129.6) 104.3 (90.6e120.0) 108.3 (91.9e127.8) 0.845
Total cholesterol
Model 1 207.6  4.7 204.9  3.6 204.2  4.5 0.868
Model 2 202.9  4.8 196.6  4.2 195.4  4.9 0.483
HDL cholesterol
Model 1 44.1  1.5 41.2  1.1 41.6  1.4 0.279
Model 2 44.0  1.5 40.8  1.3 41.2  1.6 0.243
LDL cholesterol
Model 1 133.1  4.2 133.5  3.3 131.8  4.0 0.942
Model 2 130.3  4.4 129.8  3.8 127.1  4.5 0.842
Shift work refers to the dominant shift in the past 1 year.
The p values were obtained from ANCOVA.
Results for triglycerides were ﬁrst log-transformed then back-transformed for reporting. Results for triglycerides are means (95% CI); all other results are means  SE.
Model 1: adjusted for age.
Model 2: adjusted for age and race/ethnicity.
Interaction by gender in the association of shift work and HDL cholesterol is signiﬁcant: p ¼ 0.009.
ANCOVA, analysis of covariance; BCOPS, Buffalo Cardio-metabolic Occupational Police Stress; CI, conﬁdence interval; HDL, high-density lipoprotein; LDL, low-density lipo-
protein; SE, standard error.
Table 4
Mean values of lipid biomarkers by levels of sleep quality, stratiﬁed by gender; BCOPS 2004e2009
Sleep quality p
Good ( 5) Intermediate (6e8) Poor ( 9)
Women n ¼ 43 n ¼ 19 n ¼ 37
Triglycerides
Model 1 57.7 (49.3e67.6) 68.4 (53.9e86.9) 76.6 (64.5e90.9) 0.004
Model 2 56.8 (48.5e66.4) 63.8 (49.7e81.9) 71.8 (59.7e86.4) 0.013
Total cholesterol
Model 1 182.8  5.3 201.5  8.1 203.0  5.8 0.013
Model 2 182.1  5.4 198.3  8.6 200.1  6.3 0.030
HDL cholesterol
Model 1 55.4  2.3 66.4  3.5 57.1  2.5 0.560
Model 2 54.8  2.2 63.8  3.6 54.7  2.6 0.967
LDL cholesterol
Model 1 114.8  4.7 118.6  7.2 127.7  5.1 0.127
Model 2 115.0  4.8 119.3  7.6 128.4  5.6 0.125
Men n ¼ 119 n ¼ 74 n ¼ 68
Triglycerides
Model 1 116.7 (103.7e131.4) 126.9 (109.2e147.5) 135.6 (115.9e158.6) 0.051
Model 2 101.7 (89.2e116.0) 109.3 (93.2e128.2) 115.3 (97.8e136.0) 0.083
Total cholesterol
Model 1 201.5  3.5 207.0  4.4 210.7  4.6 0.154
Model 2 194.8  3.9 198.9  4.7 204.0  4.9 0.185
HDL cholesterol
Model 1 42.4  1.1 40.9  1.4 43.1  1.4 0.904
Model 2 42.0  1.3 40.7  1.5 43.2  1.6 0.696
LDL cholesterol
Model 1 130.8  3.1 136.1  4.0 133.0  4.2 0.919
Model 2 127.4  3.6 131.5  4.4 130.0  4.5 0.935
The p values were obtained from linear regression.
Results for triglycerides are means (95% CI); all other results are means  SE.
Model 1: adjusted for age.
Model 2: adjusted for age and race/ethnicity.
BCOPS, Buffalo Cardio-metabolic Occupational Police Stress; CI, conﬁdence interval; HDL, high-density lipoprotein; LDL, low-density lipoprotein; SE, standard error.
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Fig. 1. Adjusted mean values of total cholesterol by levels of sleep quality, stratiﬁed by
age; BCOPS 2004e2009. The models were adjusted for gender and race/ethnicity. Age
signiﬁcantly modiﬁed the association between sleep quality and total cholesterol
(p ¼ 0.015). BCOPS, Buffalo Cardio-metabolic Occupational Police Stress.
L.E. Charles et al / Shift work, Sleep Quality, and Lipids 117colleagues [30,31] reported that low HDL cholesterol concentra-
tions were found in shift workers and persisted after adjustment
for age and socioeconomic factors. In a study involving strictly
rotating shift workers (n ¼ 98; 3 8-hour shifts) and day-shift-only
workers (n ¼ 100), mean levels of HDL cholesterol were 8% lower
in shift workers [14].
We identiﬁed one study that investigated the association be-
tween sleep quality and HDL cholesterol. In a cross-sectional study
conducted in China, the association between HDL cholesterol and
sleep quality was not statistically signiﬁcant [33].
4.4. Shift work, sleep quality, and LDL cholesterol
Our results showed that neither shift work nor sleep quality was
associatedwith the levels of LDL cholesterol.We identiﬁed very few
studies that investigated the associations between shift work andTable 5
Adjusted mean values of all biomarkers by levels of shift work plus sleep quality, stratiﬁ
Day þ good sleep Day þ poor sleep
Women n ¼ 31 n ¼ 37
Triglycerides
Model 1 56.7 (47.1e68.4) 70.3 (58.9e83.9)
Model 2 56.6 (47.0e68.1) 66.2 (54.7e80.0)
Total cholesterol
Model 1 174.8  6.1 203.1  5.8
Model 2 174.7  6.2 201.2  6.3
HDL cholesterol
Model 1 53.2  2.7 59.6  2.6
Model 2 53.1  2.7 57.5  2.8
LDL cholesterol
Model 1 109.2  5.5 125.6  5.2
Model 2 109.3  5.5 127.0  5.7
Men n ¼ 45 n ¼ 28
Triglycerides
Model 1 119.6 (98.4e145.5) 120.4 (93.1e155.8)
Model 2 111.4 (91.7e135.2) 106.8 (82.6e138.0)
Total cholesterol
Model 1 200.6  5.7 219.7  7.5
Model 2 197.5  5.7 212.4  7.6
HDL cholesterol
Model 1 43.0  1.8 46.2  2.4
Model 2 42.7  1.9 46.4  2.4
LDL cholesterol
Model 1 127.8  5.2 142.3  6.8
Model 2 126.2  5.3 137.4  7.0
The p values were obtained from ANCOVA.
Results for triglycerides were ﬁrst log-transformed then back-transformed for reporting
Model 1: adjusted for age.
Model 2: adjusted for age and race/ethnicity.
A/N, afternoon/night shift; ANCOVA, analysis of covariance; BCOPS, Buffalo Cardio-metabo
LDL, low-density lipoprotein; SE, standard error.LDL cholesterol, and the results of these studies were not consistent
with our ﬁndings. Van Amelsvoort et al [34] reported signiﬁcant
decreases in LDL cholesterol in shift workers, but compared with
the 1-year change for daytime workers, this decrease was not sig-
niﬁcant. Among 424 Iranian rail road workers, elevated levels of
LDL cholesterol were signiﬁcantly more prevalent in shift workers,
irrespective of age [35]. Shift work was deﬁned as work at times
other than normal daylight hours from approximately 7:00 AM to
6:00 PM or work during the weekends. Haseli-Mashhadi and col-
leagues [33] found signiﬁcantly higher mean levels of LDL choles-
terol among those who reported average or poor sleep quality
compared with those with good sleep quality.
4.5. Reasons for inconsistent ﬁndings
It is possible that different deﬁnitions of shift work (i.e., rotating
vs. ﬁxed, 8 hours vs. 12 hours) may be partially responsible for the
contradictory results. The number of years worked on a shift
schedule may be another factor that plays a role in the discrepant
ﬁndings. Suwazono and colleagues [36] conducted a prospective
cohort study to determine the threshold number of years of work,
alternating between three shifts, that was associated with a relative
increase in serum TC levels. They found that a 5% increase in TC
level was caused by  21 years of working three shifts (among the
middle-aged workers). Other possible factors contributing to
different results are the number of days off between shifts, our
objective assessment of shift work versus self-report by other in-
vestigators, and different demographic characteristics of the study
population.
4.6. Biological mechanisms
There are at least two possible mechanisms whereby shift work
and poor sleep quality can be related to higher lipid levels. One of
these mechanisms, and possibly the most important, is through theed by gender; BCOPS 2004e2009
A/N þ good sleep A/N þ poor sleep p
n ¼ 12 n ¼ 19
60.9 (44.7e82.9) 80.4 (62.7e103.2) 0.116
57.7 (42.2e78.9) 74.9 (57.7e97.3) 0.291
204.0  10.2 200.9  8.2 0.004
202.3  10.4 198.7  8.7 0.014
61.2  4.5 61.6  3.7 0.192
59.3  4.5 59.0  3.8 0.513
129.8  9.1 122.5  7.4 0.103
131.0  9.3 124.1  7.8 0.089
n ¼ 74 n ¼ 114
114.9 (98.8e133.6) 133.8 (118.3e151.4) 0.451
95.4 (80.7e112.9) 112.6 (98.1e129.2) 0.359
202.0  4.4 206.0  3.6 0.168
192.7  5.0 198.0  4.1 0.170
42.1  1.4 40.9  1.1 0.244
41.5  1.6 40.6  1.3 0.207
132.7  4.0 132.7  3.3 0.389
128.0  4.6 129.1  3.8 0.594
. Results for triglycerides are means (95% CI); all other results are means  SE.
lic Occupational Police Stress; CI, conﬁdence interval; HDL, high-density lipoprotein;
Saf Health Work 2016;7:111e119118disruption of circadian rhythms. An endogenous circadian pace-
maker, located in the suprachiasmatic nuclei of the anterior hy-
pothalamus, controls the daily 24-hour rhythms [37,38]. Plasma
cholesterol and triglycerides show circadian variations [39]. Night
shift work is associated with both sleep deprivation and disrupted
melatonin production (Burch JB et al, 2005) [40] and melatonin
plays a key role in the circadian rhythms [41]. Two proteins
involved in circadian regulation, CLOCK (which stands for circadian
locomotor output cycles kaput) and nocturnin, play an important
role in the regulation of dietary lipid absorption [42]. CLOCK plays a
role in turning off the genes involved in lipid absorption at the
onset of the day, and CLOCK deﬁciency increases lipid absorption.
CLOCK disruption triggers lipid accumulation in the liver [43].
Nocturnin deﬁciency decreases lipid absorption [42]. There is
ample evidence in the literature of the effect of circadian disruption
on the physiology of lipids and other substances [38,39,43].
Another mechanism whereby shift work may be related to
adverse lipid levels is through diet. Research shows that night shift
workers are more likely to eat foods that are less healthy, that is,
high in simple carbohydrates and saturated fats [7,44]. One study
showed that shift workers tended to decrease the intake of dietary
ﬁber and increase the intake of saccharose, which might be
responsible for changes in serum lipoproteins [7]. Another study
reported that the total energy intake of workers on night shifts was
higher than that of ﬁxed dayworkers, but only among the older age
groups ( 30 years) [45]. In a nationally representative sample of
US workers, all shift workers, speciﬁcally rotating shift workers,
tended to have more proinﬂammatory diets [46].
4.7. Limitations and strengths
There are a few limitations of this study that must be
mentioned. Owing to the cross-sectional design of this study, causal
inference cannot be made, nor can the chronological sequence of
the main variables be determined. In our review of the literature,
shift work was deﬁned in various ways, making it challenging to
directly compare the results of our study with those of others.
Another limitation is that sleep quality was self-reported; however,
this is likely to be a minor limitation since there has been good
correlation between self-reported and objective measures of sleep
quality [47]. The number of ofﬁcers taking lipid-lowering medica-
tions was very small, making stratiﬁcation by this variable chal-
lenging. In addition, the relatively small number of women may
have contributed to the borderline associations observed, for
example, in the association between shift work and HDL choles-
terol. The results of our study should not be generalized to all
workers. However, our results may be generalizable to police ofﬁ-
cers who are afﬁliated with departments of similar size and
geographic locations.
One of the major strengths of this study is our use of objective
measures of shift work. Unlike the studies that we reviewed, which
often used self-reported assessment for shift work, our study was
able to use objectively collected shift work information from the
City of Buffalo daily payroll records. In addition, to the best of our
knowledge, this was the ﬁrst study to investigate the joint effect of
shift work and sleep quality on lipid biomarkers among law
enforcement ofﬁcers.
In summary, shift work status was not signiﬁcantly associated
with any of the lipid measures. Sleep quality was signiﬁcantly
associated with triglycerides and TC among female ofﬁcers only;
mean levels of both lipid biomarkers gradually increased as sleep
quality worsened. No signiﬁcant associations were observed among
male ofﬁcers, and reasons for this are unclear. A combination of day
shift work and good sleep quality was associated with lower mean
levels of TC in female ofﬁcers. Health programs for police ofﬁcerscould include education and recommendations for good health
practices that mitigate the effects of shift work and poor sleep
habits on health. Future studies, employing larger sample sizes and
longitudinal study designs, will be useful in determining whether
night shift work and poor sleep quality are associated with any of
the other lipid biomarkers and whether they predict subsequent
adverse changes in lipid biomarkers. Studies are also needed to
elucidate the reasons for signiﬁcant associations between sleep
quality and shift work/sleep quality only among women.
Conﬂicts of interest
All authors have no conﬂicts of interest to declare.
Disclaimer
The ﬁndings and conclusions of this report are those of the
authors and do not necessarily represent the views of the National
Institute for Occupational Safety and Health.
Acknowledgments
This work was supported by the National Institute for Occupa-
tional Safety and Health (NIOSH) (Contract No. 200-2003-01580).
References
[1] Harris RE. Global epidemiology of cardiovascular disease. In: Harris RE, editor.
Epidemiology of chronic disease: global perspectives. Burlington (MA): Jones
& Bartlett Learning; 2013. p. 25e33.
[2] Brunzell JD, Davidson M, Furberg CD, Goldberg RB, Howard BV, Stein JH,
Witztum JL. Lipoprotein management in patients with cardiometabolic risk:
consensus conference report from the American Diabetes Association and the
American College of Cardiology Foundation. J Am Coll Cardiol 2008;51:1512e
24.
[3] Castelli WP. Lipids, risk factors and ischaemic heart disease. Atherosclerosis
1996;124(Suppl):S1e9.
[4] Castelli WP, Anderson K, Wilson PW, Levy D. Lipids and risk of coronary heart
disease. The Framingham Study. Ann Epidemiol 1992;2:23e8.
[5] Wilson PW, Garrison RJ, Castelli WP, Feinleib M, McNamara PM, Kannel WB.
Prevalence of coronary heart disease in the Framingham Offspring Study: role
of lipoprotein cholesterols. Am J Cardiol 1980;46:649e54.
[6] Sarwar N, Sandhu MS, Ricketts SL, Butterworth AS, Di Angelantonio E,
Boekholdt SM, Ouwehand W, Watkins H, Samani NJ, Saleheen D, Lawlor D,
Reilly MP, Hingorani AD, Talmud PJ, Danesh J. Triglyceride Coronary Disease
Genetics Consortium and Emerging Risk Factors Collaboration. Triglyceride-
mediated pathways and coronary disease: collaborative analysis of 101
studies. Lancet 2010;375:1634e9.
[7] Knutsson A. Shift work and coronary heart disease. Scand J Soc Med Suppl
1989;44:1e36.
[8] Mosendane T, Mosendane T, Raal FJ. Shift work and its effects on the car-
diovascular system. Cardiovasc J Afr 2008;19:210e5.
[9] Carroll MD, Kit BK, Lacher DA, Yoon SS. Total and high-density lipoprotein
cholesterol in adults: National Health and Nutrition Examination Survey,
2011e2012. NCHS Data Brief 2013;132:1e8.
[10] Zimmerman FH. Cardiovascular disease and risk factors in law enforcement
personnel: a comprehensive review. Cardiol Rev 2012;20:159e66.
[11] Neylan TC, Metzler TJ, Best SR, Weiss DS, Fagan JA, Liberman A, Rogers C,
Vedantham K, Brunet A, Lipsey TL, Marmar CR. Critical incident exposure and
sleep quality in police ofﬁcers. Psychosom Med 2002;64:345e52.
[12] Biggi N, Consonni D, Galluzzo V, Sogliani M, Costa G. Metabolic syndrome in
permanent night workers. Chronobiol Int 2008;25:443e54.
[13] Dochi M, Sakata K, Oishi M, Tanaka K, Kobayashi E, Suwazono Y. Relationship
between shift work and hypercholesterolemia in Japan. Scand J Work Environ
Health 2008;34:33e9.
[14] Esquirol Y, Bongard V, Mabile L, Jonnier B, Soulat JM, Perret B. Shift work and
metabolic syndrome: respective impacts of job strain, physical activity, and
dietary rhythms. Chronobiol Int 2009;26:544e59.
[15] Morikawa Y, Nakagawa H, Miura K, Soyama Y, Ishizaki M, Kido T, Naruse Y,
Suwazono Y, Nogawa K. Effect of shift work on body mass index and meta-
bolic parameters. Scand J Work Environ Health 2007;33:45e50.
[16] RomonM, Nuttens MC, Fievet C, Pot P, Bard JM, Furon D, Fruchart JC. Increased
triglyceride levels in shift workers. Am J Med 1992;93:259e62.
[17] Petrov ME, Kim Y, Lauderdale D, Lewis CE, Reis JP, Carnethon MR, Knutson K,
Glasser SJ. Longitudinal associations between objective sleep and lipids: the
CARDIA study. Sleep 2013;36:1587e95.
L.E. Charles et al / Shift work, Sleep Quality, and Lipids 119[18] Yoo H, Franke WD. Sleep habits, mental health, and the metabolic syndrome
in law enforcement ofﬁcers. J Occup Environ Med 2013;55:99e103.
[19] Hung HC, Yang YC, Ou HY, Wu JS, Lu FH, Chang CJ. The association between
self-reported sleep quality and metabolic syndrome. PLoS One 2013;8:
e54304.
[20] Lee J, Choi YS, Jeong YJ, Lee J, Kim JH, Kim SH, Joe SH, Jeon TH. Poor-quality
sleep is associated with metabolic syndrome in Korean adults. Tohoku J Exp
Med 2013;231:281e91.
[21] Huth JJ, Eliades A, Handwork C, Englehart JL, Messenger J. Shift worked,
quality of sleep, and elevated body mass index in pediatric nurses. J Pediatr
Nurs 2013;28:e64e73.
[22] Lin PC, Chen CH, Pan SM, Pan CH, Chen CJ, Chen YM, Hung HC, Wu MT.
Atypical work schedules are associated with poor sleep quality and mental
health in Taiwan female nurses. Int Arch Occup Environ Health 2012;85:877e
84.
[23] Violanti JM, Burchﬁel CM, Miller DB, Andrew ME, Dorn J, Wactawski-Wende J,
Beighley CM, Pierino K, Joseph PN, Vena JE, Sharp DS, Trevisan M. The Buffalo
Cardio-metabolic Occupational Police Stress (BCOPS) pilot study: methods
and participant characteristics. Ann Epidemiol 2006;16:148e56.
[24] Buysse DJ, Reynolds CF 3rd, Monk TH, Berman SR, Kupfer DJ. The Pittsburgh
Sleep Quality Index: a new instrument for psychiatric practice and research.
Psychiatry Res 1989;28:193e213.
[25] Knutson KL, Rathouz PJ, Yan LL, Liu K, Lauderdale DS. Stability of the
Pittsburgh Sleep Quality Index and the Epworth Sleepiness Questionnaires
over 1 year in early middle-aged adults: the CARDIA study. Sleep 2006;29:
1503e6.
[26] Sallis JF, Haskell WL, Wood PD, Fortmann SP, Rogers T, Blair SN,
Paffenbarger Jr RS. Physical activity assessment methodology in the Five-City
Project. Am J Epidemiol 1985;121:91e106.
[27] Statistical Analysis System (SAS). SAS/STAT 9.2 user’s guide. Cary (NC): SAS
Institute, Inc.; 2008.
[28] Nazri SM, Tengku MA, Winn T. Lipid disorders among male factory shift
workers in Kota Bharu, Kelantan. Med J Malaysia 2007;62:134e8.
[29] Copertaro A, Bracci M, Barbaresi M, Santarelli L. Assessment of cardiovascular
risk in shift healthcare workers. Eur J Cardiovasc Prev Rehabil 2008;15:224e9.
[30] Karlsson B, Knutsson A, Lindahl B. Is there an association between shift work
and having a metabolic syndrome? Results from a population based study of
27,485 people. Occup Environ Med 2001;58:747e52.
[31] Karlsson BH, Knutsson AK, Lindahl BO, Alfredsson LS. Metabolic disturbances
in male workers with rotating three-shift work. Results of the WOLF study. Int
Arch Occup Environ Health 2003;76:424e30.[32] Akbari H, Mirzaei R, Nasrabadi T, Gholami-Fesharaki M. Evaluation of the
effect of shift work on serum cholesterol and triglyceride levels. Iran Red
Crescent Med J 2015;17:1e5.
[33] Haseli-Mashhadi N, Dadd T, Pan A, Yu Z, Lin X, Franco OH. Sleep quality in
middle-aged and elderly Chinese: distribution, associated factors and asso-
ciations with cardio-metabolic risk factors. BMC Public Health 2009;9:1e11.
[34] van Amelsvoort LG, Schouten EG, Kok FJ. Impact of one year of shift work on
cardiovascular disease risk factors. J Occup Environ Med 2004;46:699e706.
[35] Ghiasvand M, Heshmat R, Golpira R, Haghpanah V, Soleimani A,
Shoushtarizadeh P, Tavangar SM, Larijani B. Shift working and risk of lipid
disorders: a cross-sectional study. Lipids Health Dis 2006;5:1e5.
[36] Suwazono Y, Uetani M, Oishi M, Tanaka K, Morimoto H, Nakada S, Sakata K.
Estimation of the benchmark duration of alternating shift work associated
with increased total cholesterol levels among male Japanese workers. Scand J
Work Environ Health 2010;36:142e9.
[37] Barger LK, Lockley SW, Rajaratnam SM, Landrigan CP. Neurobehavioral,
health, and safety consequences associated with shift work in safety-sensitive
professions. Curr Neurol Neurosci Rep 2009;9:155e64.
[38] Froy O. The relationship between nutrition and circadian rhythms in mam-
mals. Front Neuroendocrinol 2007;28:61e71.
[39] Staels B. When the clock stops ticking, metabolic syndrome explodes. Nat Med
2006;12:54e5; discussion 55.
[40] Burch JB, Yost MG, Johnson W, Allen E. Melatonin, sleep, and shift work
adaptation. J Occup Environ Med 2005;47:893e901.
[41] Cajochen C, Krauchi K, Wirz-Justice A. Role of melatonin in the regulation of
human circadian rhythms and sleep. J Neuroendocrinol 2003;15:432e7.
[42] Hussain MM, Pan X. Clock regulation of dietary lipid absorption. Curr Opin
Clin Nutr Metab Care 2012;15:336e41.
[43] Bass J, Takahashi JS. Circadian integration of metabolism and energetics. Sci-
ence 2010;330:1349e54.
[44] Waterhouse J, Buckley P, Edwards B, Reilly T. Measurement of, and some
reasons for, differences in eating habits between night and day workers.
Chronobiol Int 2003;20:1075e92.
[45] Morikawa Y, Miura K, Sasaki S, Yoshita K, Yoneyama S, Sakurai M, Ishizaki M,
Kido T, Naruse Y, Suwazono Y, Higashiyama M, Nakagawa H. Evaluation of the
effects of shift work on nutrient intake: a cross-sectional study. J Occup Health
2008;50:270e8.
[46] Wirth MD, Burch J, Shivappa N, Steck SE, Hurley TG, Vena JE, Hebert JR. Di-
etary inﬂammatory index scores differ by shift work status: NHANES 2005 to
2010. J Occup Environ Med 2014;56:145e8.
[47] Lockley SW, Skene DJ, Arendt J. Comparison between subjective and acti-
graphic measurement of sleep and sleep rhythms. J Sleep Res 1999;8:175e83.
